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The below summary form is prepared to satisfy the requirements of §15-144 (n)(2), Insurance Article, Annotated Code of Maryland.  The summary form must be made available to plan members and to the public on the carrier’s website.
Confidential and proprietary information must be removed from the summary form. Confidential and proprietary information that is removed from the summary form must satisfy § 15-144(h)(1), Insurance Article, Annotated Code of Maryland.
Carriers must use the terms defined in COMAR 31.10.51 and definitions and instructions in the Mental Health Parity and Addiction Equity Act (MHPAEA) Compliance Reporting Instructions Non-Quantitative Treatment Limitations (NQTL), Seven Step Analysis, and the data supplements provided by the Maryland Insurance Administration to complete the summary form.  













MHPAEA Summary Form
Under a federal law called the Mental Health Parity and Addiction Equity Act (MHPAEA) and Maryland law § 15-144 of the Insurance Article, [carrier name] must make sure that there is “parity” between mental health and substance use disorder benefits, and medical and surgical benefits in its products. This generally means that financial requirements and treatment limitations applied to mental health or substance use disorder benefits cannot be more restrictive than the financial requirements and treatment limitations applied to medical and surgical benefits. The types of limits covered by parity protections include: 
· Financial requirements—such as deductibles, copayments, coinsurance, and out-of-pocket limits; and 
· Treatment limitations—such as limits on the number of days or visits covered, or other limits on the scope or duration of treatment (for example, being required to get prior authorization). 
[Carrier name] has performed an analysis of mental health and substance use disorder parity for the 2026 reporting period as required by Maryland law and has submitted the required report to the Maryland Insurance Administration. Below is a summary of that report.
If you have any questions on this summary, please contact [name] at [email and/or phone number].
If you have questions on your specific health plan, please call [phone number].
Overview: 
The following is a summary of all of [carrier’s] products in the individual, small, and large group markets, as applicable. These products contain items called Non-Quantitative Treatment Limitations (NQTLs) that put limits on mental health and substance use disorder benefits paid. What these NQTL’s are and how the health plans achieve parity under the law are discussed below. 


1. In-Network Provider (Including Facility) Reimbursement and Negotiations

A. Provide the specific plan language for each NQTL in the above defined category and identify the medical/surgical and mental health and/or substance use disorder benefits to which it applies;

B. Identify the factors used in the development of the limitation(s);

C. Identify the sources (including any processes, strategies, or evidentiary standards) used to evaluate the factors identified above; 

D. Identify the methods and analysis used in the development of the limitation(s); and 

E. Provide any evidence and documentation to establish that the limitation(s) is applied no more stringently, as written and in operation, to mental health and substance use disorder benefits than to medical and surgical benefits.


2. Single Case Agreements/Network Gap Exceptions and Negotiations

A. Provide the specific plan language for each NQTL in the above defined category and identify the medical/surgical and mental health and/or substance use disorder benefits to which it applies;

B. Identify the factors used in the development of the limitation(s);

C. Identify the sources (including any processes, strategies, or evidentiary standards) used to evaluate the factors identified above; 

D. Identify the methods and analysis used in the development of the limitation(s); and 

E. Provide any evidence and documentation to establish that the limitation(s) is applied no more stringently, as written and in operation, to mental health and substance use disorder benefits than to medical and surgical benefits.


3. Crisis and Emergency Services 

A. Provide the specific plan language for each NQTL in the above defined category and identify the medical/surgical and mental health and/or substance use disorder benefits to which it applies;

B. Identify the factors used in the development of the limitation(s);

C. Identify the sources (including any processes, strategies, or evidentiary standards) used to evaluate the factors identified above; 

D. Identify the methods and analysis used in the development of the limitation(s); and 

E. Provide any evidence and documentation to establish that the limitation(s) is applied no more stringently, as written and in operation, to mental health and substance use disorder benefits than to medical and surgical benefits.


4. Experimental/Investigational/Unproven Treatments 

A. Provide the specific plan language for each NQTL in the above defined category and identify the medical/surgical and mental health and/or substance use disorder benefits to which it applies;

B. Identify the factors used in the development of the limitation(s);

C. Identify the sources (including any processes, strategies, or evidentiary standards) used to evaluate the factors identified above; 

D. Identify the methods and analysis used in the development of the limitation(s); and 

E. Provide any evidence and documentation to establish that the limitation(s) is applied no more stringently, as written and in operation, to mental health and substance use disorder benefits than to medical and surgical benefits.


5. Medical Necessity Guidelines/Criteria

A. Provide the specific plan language for each NQTL in the above defined category and identify the medical/surgical and mental health and/or substance use disorder benefits to which it applies;

B. Identify the factors used in the development of the limitation(s);

C. Identify the sources (including any processes, strategies, or evidentiary standards) used to evaluate the factors identified above; 

D. Identify the methods and analysis used in the development of the limitation(s); and 

E. Provide any evidence and documentation to establish that the limitation(s) is applied no more stringently, as written and in operation, to mental health and substance use disorder benefits than to medical and surgical benefits.
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